.+ FORM D 'UNITED STATES o:ua APPROVAL |
) BEST SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235:0076 !
AVA[ Washington, D.C. 20549 _ :
LABL E _ | Expires: I
AN, “OPY e e
— EORM D hours perresponsa...-..’-16.oo
‘ . NOTICE OF SALE OF SECURITIES T&m‘_ﬂs#
. PURSUANT TO REGULATION D, | | :
060686527 SECTION 4(6), AND/OR . : DATE RECEIVED !
- = UNIFORM LIMITED OFFERING EXEMPTION | [ '
Name of 6ﬂ'cnng { [/ check if this is an amendment and name has changed, and indicate change.) / \ }
-GMN Pariners, L.P. (Formerly: GSA Capital GMN Partners, L.P.): Offering of Limited Parinership Interests 7\

Type of Filing:  [] New Filing {7] Amendment

Filing Under (Check box(es) thar apply): [] Rule 504 [] Rule 505 D/Rule 506 [] Section4(6) [] ULOE /y
Y C FCEIVED

] A. BASIC IDENTIFICATION DATA S are a franhe N
[ ~ I_U'UU
1.  Enter the information requested about the issuer \\
Name of Isseer  ([/] check if this is an smendment and name has changed, and indicate change.) 'd“ 0\
GMN Partners, L.P. (Formerly: GSA Capital GMN Partners, L.P.) _ 185 /4 |
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncludmng.rca Codc)
One Market, Spear Tower, Suite 1800, San Francisco, CA 84105 (415) 344-8500 i l
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Clodc)
(if different from Executive Offices) - . . i
same as executive offices : |
Brief Description of Business I'
Securities Investment A
. ’ ¢
Type of Business Qrganization !
{0 corporation limited partnership, already formed [ other (please specify). PROC
[ Dbusiness trust ] limited parmership, to be formed .ESSED
' Month Year ) J A ]
Actual or Estimated Date of Incorporation or Organization:, [1]71) m [ Actual [].Estimated N ,,0 2087
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service ebbreviation for State: T !
CN for Canada; FN for other forcign jurisdiction) BE ~HOMso
GENERAL INSTRUCTIONS v "‘WCJAL
. ]
Federal:
Who Must Fife: All issucrs meking 20 offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar I5 us.c
774(6).

When To File: A notice musi be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. $ccurilics
end Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC st the address given below or, if reccived at thet 2ddress afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W._, Washington, D.C. 203549.

Copies Requlred Fivg (5) copies of this notice must be fled with the SEC, one of which must be ma.nua]ly signed. Any copies ‘no1 manually slgnc:d must be

photocopies of the manually signed copy or bear typed or printed signatures. 1

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC. |

Fiting Fee: There is no federal filing fec. ' ) . |

State:

This notice shall be used to mdu:ale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whcn: sales
are to be, or have been made. 1f & state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amou.m shall
accornpany.this form, This notice shall be filed in the appropriate states in accordancc with state law. The Appendnx to the notice consmuts apart of
this notice and must be compleicd. !

. ARTTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal examplion. Conversely, failure 1o me the :
appropriate federal nofica will not result in a loss ol an available state exemption unless such exempllnn is prediclaled on the
filing ol a federal notice. ) l

: Persons who raspond 1o tha collection of information contained in this form are not i
SEC 1872 (8-02) required to respond unless the form displays a currently valid OMB contrel number. W l1of9
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| N ‘ - A. BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:

®  Esch promoter of the issucr, if the issucr has been organized within the past five years;

e  Eachbeneficial owner baving the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.

¢  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: [ J Promoter  [] Beneficial Owner [} Executive Officer

(] Director /] General andior
Managing Partner

Full Name (Last name first, if individual)
GMN Capital L.P.

Business or Residence Address  {Number and Strect, City, State, Zip Code)
One Markat, Spear Tower, Suite 1800, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer

[J Director [ ] Genera) andior
Menaging Partner

Full Name (Last name first, if individual}
Claus, James J. (Chief Executive Officer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Market, Spear Tower, Suite 1800, San Francisco, CA 94105

Check Box(es) that Apply: [} Promoter 7] Bencficie) Owner  [7]) Executive Officer

(] Dircctor [0 General andfor
. Maneging Partner

Full Name {Last name first, if individual)
Wiser, Nancy A. (Chief Operating Officer)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
One Market, Spear Tower, Suite 1800, San Francisco, CA 94105

———l s e e e e e

Check B.dx(es') that Apply: [:] Promoter ] E] Q'cﬁeﬁcin! Owner [ Exccutive Officer

[ Dircctor [[] General end/or

- ' Mazeging Panner .

. Full Na-me (Last name first, if individual)

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

_' Check Box(es) that Apply: " [] Promoter. D Beneficial Owner D Exccutive Officer

[J Director [] General and/or
i Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter [] Beneficial Owner [T} Executive Officer

[:] Director  [] General and/or
Menaging Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter [ Bencficial Owner ] Excoutive Officer

] Director (7 General andfor
Mmaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

*  (Use blank sheet, or copy and use additional copies of this

20f9
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B IRFORMATION AROUT OFFERIN

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this (Y403 4117 SSOR— O A
Answer also in Appendix, Column 2, if filing under ULOE. E
2.  What is the minimum investment that will be accepted from any individual? 31'000'000:00'
‘The General Partner may, in its discretion, accept less than the minimum lnvestmenl Yes Nl:'
3. Does the offering permit joint ownership of @ SIDGIE UNIT ovvuvveemnmeen st . 4 0]
4. Enter the mformanon requested for each person who has been or will be paid or given, directly or indirectly, any l
‘commission or similar remuneration for solicitation of purchascrs in connection with sales of securitics in the offering. "
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state [
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such l
a broker or dealer, you may set forth the information for that broker or dealer only. i
Full Nome (Last name first, if individual) i
" Business or Residence Address (Number and Street, City, State, Zip Code) |
]
o |
Name of Associsted Broker or Dealer |
: i
" Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers {
(Chcck “All Slatcs or check md:v:dual States) ............................................ O Al Sta_I\cs

. o |
ﬂ - [AZ] - m 0. [ [@E )
[IN] [KS] (ME] (Mi]
: El (NM] :
[r1] 18] @Dy
- : : ) I
- Full Name (Last name first, if individual) ’i
’ Buéincss or Residence Adaress (Number and Strect, City, State, Zip Code) ’ : - .
Name of Associated Broker or Dealer - l
Statcs in Which Person Listed Has Solicited o, [ntends to Soficit Purchasers ’
(Check “All States™ or check individual States) ..o Luivenesean Rt e amens eemene e toet st beas e s smeiaL e ' ] Al States
. - i
OoN] (Ks] [ME] MO MY
. '
. :
i
Full Name (Last name first, if individuzl) .
. . |
. . |
Business or Residence Address (Number and Street, City, Siate, Zip Codc) i
Name of Associated Broker or Dealer I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Ché’ck “All States” or check individual S18tes) ... prvwareat Y anares s stasnt raRsnRara e [J Al States
[AR] Lofl , &
7]
(1] (R

(Use blank sheet, or copy and use additional copics-of this sheet, as nccessary.)
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C. OFFERING PRICE; NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS -

3

4

>

. i

Enter the agprégate offering price of securities included in this offering and the total amount already !
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check !
this box D and indicate in the columns below the amounts of the securitics offered for exchange and f
alrcady cxchanped. . o

Aggregate Amount Already

Type of Security Offering Price Sold j
Debt ' g 0.00 §000 |
EQUILY -rre e oereeesssecssssesssseessssssssssssssmossessmessseeseses s 3000 soo0 !

: (] Common [ Preferred : I
Conventible Securities (including WaIrBNtS) ...oou..veeeeevenreee .$ 000 . §_0:00 [
Partnership [nterests ......... - - e, 5100000000000 g 12,250,000.00

i
Other (Specify ) e et st s s s NA sMh
TOUI oo oot oottt s e 5100000000000 ¢ 12:250.000.00
Answer also in Appendix, Column 3, if filing under ULOE. !
Enter the number of eccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgalc dollar amount of their |
purchas:s on the total lines. Enter “0” if answer is “none™ or “zero.” L
. Aggregate
Number Dollar Ar’houm
lovestors of Purchases
AGETEAIEA INVESTOTS ...coeserrrsssserecsesssresssmsreenesessessree s hbsh s sost s bR s s sans s " $ 12.250.000.00
NOD-BCCTCAIET INVESIOTS 1uvvirenemeeioneeecemscsemeems e remeassemacotsenssstssssensosrasass sensemt st sessassssemsmsarmnssenmsbtresanes 0 §000 |
Total (for filings under RULE 504 OMY) oo /A sNA i
Answer also m Appendix, Column 4, if fi hng under ULOE.
-1f thxs f lmg is foran oﬂ‘cnng undcr Rule 504 or 505, enter the informaticn requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the !
first salc of sccuritics in this offering. Classify securities by type listed in Part € — Question 1. |
‘ . i
Type of Dollar Amount
Type of Offering Security Solc}
RUIE 505 ..o eesoeeeeeee s eee e eesevsser s et enees e e e NIA s NA
Regulation A ... .coeeeeervnn v e, : N/A g A |
o . I
RUIE S04 ..o oo oo eeeeos s eesere e res s et sesens s NA sNA
Total Voo e e s e £as 1 s e e i NiA s NA |
a. Furnish 8 statement of all expenses in connection with the issuance and distribution of the i
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. )
The information may be given es subject to futurc contingencics. If the amount of an expenditure is J
"not known, furnish an estimate and check the box to the left of the estimate. ‘ ‘
Transfer ARent’s FEES ..o inrmccmermrrenessennestissssssssstined & s 0.00
Printing and Engraving Costs.......coinncnimmimensessine 5 0.00 ,
LRI FES ..orrrrvererresaesrsssessssescsssosass o s e 4 003 AR R SRR 135111421400 ViR . OODr
Accounting Fees iiiimiiensisecnns . s 0.00 li
I
Engineering Fees .......c..cruenn! ivaeese st s R e s 5000
Sales Commissions (specify finders’ fees SEPArmtElY) i oo iecssnss i crsersre s s secaensecassneeee [V 000 !
Other Expenses (identify) Misc. Operating Expenses 5 5.000.00
TOUN et o g 000N
i
|
t
f
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" "7E:¢. OFFERING PRICE, NUMBER'OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

b. - Enter the difference between the aggregate offering price given in responsc to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “edjusted gross

PTOCEEAS 10 THE ISSULT. ™ 1vmtrerereotucirsismussssansssssibasssntes tesaress aersissaras psmsas st et ot seas ot sesenbad b bbbt SR s e

5. lndicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjuslcd gross

proceeds to the issuer set fonh in response to Part C — Question 4.b above.

[

1
|
§ 999.970,000.00

|
Payments to
Officers, !
Directors, & Payments to
Affiliates Others
Salaries and fE€s ....oerrmrererssvesnes veesreeersarastssstios remeormesstnsersensenss s s 0.00 s 0.00 '
Purchase of real cstate e e e e ok R8RS R R R R (7B 0.00 s 0.00 7 *
Purchase, rental or leasing and msta.llatlon of machinery " !
T LT T A ——— U S | 5 0.00
Construttion or leasing of plant buildings and facilities .. ] $.0.00 $0.00
Acquisition of other businesses (including the value of securities involved in this |
offering that may be used in exchange for the assets or securitiés of another o0 1
issuer pursuant 10 & MEIEEE) .ovvrrsvreanses ; R s 0. & $0.00 _
Repayment Of indeBREBIESS ....ocurivnivremrssssssssmssssssssssins $000 . 25290 |
WOTKIDG CAPIAL ..o ecestssanssas esse b sy srass s sarsses mssessiassarsasssas yamssmsp arssssansson -3 0.00 s 989,970,000.00
L }
Other (specify): AS 0.00 s 0.00 |
‘ @500 18900 |
_ - _ i
Column Totals......ocerneee S— eetnees st e enrara st et aean e rearerees rrrrreereemsanren s e e Vs 0.00 s 998,570,000.00
Total Payments Listed (column totals added) ...l ...mmeeresssorscssesseesssesssaseseesss .' b 999-970'000‘00‘

D. FEDERAL SIGNATURE

|

'The issuer has duly c-auscd this notice to be signéd by the undersigned duly authorized person. If this notice is fited under Rulc 505, the fi qlllowiug

signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Is;sucr (Print or Type) o
GMN Partners, L.P. . 1\ ( ﬁt N}KN \B

g0 |

Name of Signer (Print or Type) Title of Slgncr (Rritht or Type) +
Nancy A. Wiser . _ Chief Operating G#ficer of GMN Capital L.P., the General Partner of the Issuer

|

i

ATTENTION ;

Intentlonal mlssta!ements ar omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

F
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- E. STATE SIGNATURE,

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PrOVISIONS OF SUCH TUIET ..o et e e r b sttt b e b s . O

. See Appendix, Column §, for state response,

. RE% |

i - The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times s required by state law. . ] \

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces, . ‘ !
. . i

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallabnhty
of this exemption has the burder of establishing that these conditions have been satisfied. '

The issuer has read this notification and knows the contents to be true and has duly caused this notlce tobe signed on its behalf by the undersigned
duly authorized person. !

Issuer (Print or Type) ature Datc

GMN Partners, L.P. KQM/\ \N\%\) \ta \% ‘ ﬁb .
Name (Print or Type) : Title (Print o\jp '
Nancy A. Wiser Chief Operatihg Officer of GMN Capiial L.P., the General Partner of the Islsuer

|
' .‘

Instruction:
Print the name and title of the signing rcprcscmatwe under hlS signature for the state pomon of this form. One copy of every naticc on Form

D must be manually signed. Any copies not ma.nually signed must be photecopies of the manually signed copy or bear typed or, printed
signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

{

5 .
Disqualiﬁca:tion
under State ULOE

(if yes, atta:ch
explanation of
waiver grax;ned)
. (Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of

| Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

|
| Yes ljﬁo
|

CA

$1,000,000,000.00

$0.00

|

Co

cT

-~

$1,000,000,000.00

$1,550,000.00

DE

<

$1.000,000,000.00

$4,000,000.00

<

DC

GA

D

IL

KS

KY

LA

MS
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

Type of security
and aggregate
offering price -
offered in state
(Part C-Item 1)

Type of investofand
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach

- explanation of

waiver gra{:ted)
(Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

|
|
Yes No

MO

MT

NY

" NI

$1,000,000,000.00

$5,100,000.00

. NC.

'OH

OK

- OR

PA

sC

2

2

5

5

8 of9
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. - APPENDIX .. :.
1 3 4. 5 0.,
] Disqualification
Type of security -under State ITILOE
Intend to sell and aggregate ‘ (if yes, atta’ch

to non-accredited offering price Type of investor and explanatico? of

investors in State | offered in state amount purchased in State waiver gm'lted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Pant E-ltem 1)
' ' Limited Number of Nuwmber of [
, Partnership | Accredited Non-Accredited I

State Yes No Interests Investors Amount Investors Amount Yes No

1
wY I
PR }
!

Offshore / $1,000,000,000.00 ¢ $1,600.000.00 i/
]
!
i
[
i
|
l
Co
!
!
|
1
7186-04\1404196 l
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